Vacation Enrolment Form

Child’s name.........cooeiiiiiii i Date of Birth......................... Age...o.ooooiiinl
Child’s name.........cooeviiiiii i Date of Birth......................... Age.....oooooiiial
Child’ S NAME. ...t Date of Birth......................... Age...oooiiiiiinnn
Child’ S NAME. ..ottt Date of Birth......................... Age...oooiiiiiinnn

Parent / Guardian

Mother Father
NaAME. ..o NaAME. ..o,
AdAress...ooovueeee i AdAress...oooveeee e
..................... Post Code............. veeeeiiiiiinnnePostCode.............
Phone Phone
WOrK. oo WOrK. oo
Home....ooooiieiii i, Home....ooooviii i,
Mobile....ooeeeee e, Mobile....ooeeeee e,
What school does your child/children attend................oooiiiiiii i e
Are you using Child Care for work related purposes? YES NO (please circle)

EMERGENCY CONTACT AUTHORISED TO COLLECT CHILD/CHILDREN (OTHER THAN PARENTS)

LLName.....ccovvvviiiiiiiie 2.NAME. .o
Relationship to child........................ Relationship to child........................
Phone Phone

Work. ... Work....oooo
Home..........ooooi Home..........oooi
Mobile.......oooviiiiiiiiii Mobile.......ooooviiiiiiiiii

I am aware of the booking and payment procedure for the enrolment of my child/children.
I have seen the program of planned activities and I authorise my children to participate in these activities and
excursions and I am aware that the transportation is by chartered bus driven by a qualified driver, public

transport or walking.

S 14 L Date........ccoooviviiiine





